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L STANDARDSESTABLISHED AND NETHODS USED 
TO ASSURE H I G H  quality care 

I N D I V I D U A L  PROVIDERS 

Following are t h e  c r i te r ia  usedand s t e p s  taken to  assure high 
q u a l i t y  of care by individual providers of Medicaid: 

1. PhysiciansandDentists 

Requirement is l i cens ing  by t h e  s t a t e .  This i s  v e r i f i e d  
by the  records  of t h e  State Board of HealthorDental 
Board of Examiners. 

2. Corporations,Partnership andMedical C l in i c s  

The group is  requiredtosubmit a l i s t  of a l l  providers who 
are associatedwith i t .  The l icense of each i s  v e r i f i e d  as 
i n  paragraph 1. 

3 .  

They must bel icensed by t h e  S t a t e  Board of Health.License 
i s  ver i f ied 

4 .  Miscellaneous- Suppliers 

Shoe companies, r e n t a l  services, water softener s e rv i ces ,  
oxygen, e tc .  - These providers are r equ i r ed  to  s ign  a 
medicaidAgreement. 

5. Nurses 

The Indiana  S ta te  Board of Nurses Registration and Nursing 
Educationmustlicense them. The l i c e n s e  i s  v e r i f i e d .  

6 .  optometr is ts  

Optometry Regis t ra t ion andExaminationBoardmust l i c e n s e  them. 
The l i c e n s e  i s  v e r i f i e d .  

7. Audiologists 

SpeechandHearingTherapists must be l icensed by the indiana 
BoardofSpeechPathology and Audiology, 

8 .  Pharmacists 

The pharmacistmustbelicensed by the Indiana State Pharmacy 
Board.License i s  v e r i f i e d .  



State Indiana 	 Attachment 3.1 -C 
Page 2 

9. Independent Laboratories 

Laboratories mustbe certified by the State Board of 
veri f i ed. 

10. Doc tors ' Laboratories 

Only a Medicaidagreement i s  required because of thephysician's
qualifications. 

11. Psyc hol ogi s t  

Mustbe licensed by the PsychologyBoard of the State Board of Medical 
Examiners. License statusisverified. 

12. 	Mental Health Clinic,  ChildGuidance Center, Rehabilitation Center, Family
Planning Center, County Social Service Center, Speech and Hearing Center 

These providers must provide the following information: 

a. What service will be offered? 

b. Name, position and qualifications of each s ta f f  member. 

c. How many hoursper week will each s ta f f  memberbeemployed? 

d. How i s  the f a c i l i t y  funded? 

e. How arerecipients madeaware of availableservices? 

This da ta  i s  reviewed and required credentials(licenses,etc.)are 
verified. 

13. Out-of-state Providers 

A Medicaidagreement i s  required of a1 1 out-of-state providers and 
suppliers and their 1icensure or certif icate is  checked w i t h  the boards o f  
theirrespective states. 

14. Nurse Practitioners 

Mustbe licensed as a Registered Nurse by the Indiana Health Professions 
Bureau and must hold  a certificate as a Nurse Practitioner from a 
certifying body t h a t  i s  nationally recognized. 

Effective 7-1-90TN # 90-1 7 ApprovalDate /od$k@ 
73-/5 
 /45/74 
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certification requirements
FOR medicaid approved facilities 
( T i t l e  X I X ,  Social  Security Act) 

AUGUST 16, 1972 

I. General : 

The Indiana State  Department of public Welfare is t h e  s i n g l e  s t a t e  agency 
designated by s ta tu te  as  respons ib le  for administration of the  medical 
AssistanceProgram(Medicaid)asspecifiedinTitle X I X  of t h e  Social  
Security Act, as amended, '.and as  such,  nay cer t i fy  applying heal th  faci l 
i t i e s  a s  p rov ide r s  of specified categories of health care a f t e r  f i nd ing  
suchapplicantseligibletoprovidesuchcare.pursuantto an agreement 
between the  S ta t e  Department of Public welfare and the  Indiana  S ta te  Board 
of Heal th ,  the State  Board of Health w i l l  confirm that  the s tandards out
l i ned  below, as  required by Federal  legis la t ion and Federal Regulations, 
t o  beincluded i n  t h e  s t a t e  plan administered by t h e  S t a t e  Department of 
PublicWelfare,havebeen met by a f a c i l i t y  which has applied for such 
c e r t i f i c a t i o n  or  c e r t i f i c a t i o n s  Unless t h e  applicableFederalRequire
mentshavebeen met and cur ren t  ce r t i f i ca t ion  by the  S ta t e  Department of 
public Welfare is i n  e f f e c t ,  vendorpaymentscannot be made t o  providers 
o r  suppl ie rs  of health ca re  fo r  r ec ip i en t s  of pub l i c  a s s i s t ance  

A. Cer t i f ica t ion  es a Ski l led  nursing ??om under the provisions of 
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Title X I X ,  SocialSecurity Act. Heal thFac i l i t i esdes i r ing  to 
par t i c ipa t e  as Ski l led  nursing homes s h a l l :  

1. 	 Meet theIndianaStatel icensureregulat ions fo r  Compre
hensive Care of the Indiana Heal th  Faci l i t ies  Counci l  as  
rev ised  or  amended 2nd current and subsequentregulations
of t h e  Departmentof Health,Education, and welfare as 
spec i f ied  by t h e  s t a t e  plan. 

2. 	 meet therequirementsestablishedforextendedcareunder 
T i t l e  XVIII, Social  Securi ty  A c t  m e d i c a r e  

3.  	 Supply to t heS ta t e  Board of health f o r  theStateDepart
ment of Publicwelfare full and completeinformation an3 
promptly report  any changes whichwould a f f ec t  t he  current  
accuracy of suchinformation, as t o  the  i d e n t i t y :  
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a. Of eachpersonhaving d i r e c t l y  o r  indir 
' 	 an ownershipinterest  of 13 percentum o r  

i n  such ski l led nursing home, 

b. 	 Incase a sk i l l ednur s ing  home I s  organized as 
a co rpora t ion  o f  each  o f f i ce r  and d i r e c t o r  
of t h e  c o r p o r a t i o n  and 

c. 	 I n  case a sk i l l ednur s ing  home is organized as 
a partnership,  of each partner. 

d.  	 All f a c i l i t i e s  which a r ec e r t i f i e d  as Ski l led  
Nursing Hones under T i t l e  XII of  the Social  
Securi ty  Act must have present and available 
on the premises a l l  per t inent  records per ta in
ing  t o  t he  ope ra t ion  and management of  the  
f a c i l i t y ,  i n c l u d i n g  pay records ,  t ime cards  e tc .  

4 .  	 Have m i t t e n  agreementswith one o r  more generalhospi ta l (s)  
p a r t i c i p a t i n g  i n  Ti t le  XIX medica id  under  which such 
h o s p i t a l  o r  h o s p i t a l s  will provide needed diagnostic and 
o t h e r  s e r v i c e s  t o  p a t i e n t s  of such ski l led nursing homes 
andunderwhichsuch hospi ta l s  agree  to  accept  acute ly  
111 p a t i e n t s  of such ski l led nursing homeswho are i n  need 
of hospi ta l  care .  

'5.: ' 	 All f a c i l i t i e s  which are c e r t i f i e d  as Skilled nursing Homes 
under T i t l e  XIX of the Social  Securi ty  Act ,  and have less 
than 40 pa t i en t s ,  must show one hour of nursing Home Ad
m i n i s t r a t o r ' s  t i n e  p e r  patient per  week. A l l  honeswith 
40 p a t i e n t s  musthave a full time (40 h a u s  per  week) 
Nursing Hone Administrator. 

6. 	 All f a c i l i t i e s  which are cer t i f iedasSki l lednurs ing  homes 
shal l  have a full time (40hoursperweekDirectorof 
nursing who sha l l  be  a Registered nurse currently licensed 
i n  Indiana and whose duty shall be t o  supervise 4.1 nursing 
ca re  wi th in  the  f ac i l i t y .  The Director  of nursest ine shall 
no t  be inc luded  in  d i rec t  pa t ien t  care  hours. 

7. 	 All f a c i l i t i e s  which are c e r t i f i e d  3s Skillednursing Hones 
under  Ti t le  X I X  of the  Socia l  Secur i ty  Act must document t h a t  
theyhave a construct ive and meaningfulprogram of a c t i v i t i e s  
avai lable  for  the psychological ,  social ,  and s p i r i t u a l  needs 
of t h e i r  r e s i d e n t s .  

8. 	 The d i r ec t ion  and management of t he  f a c i l i t y  o r  distinct 
p a r t  are such as t o  a s s u r e  t h a t  t h e  s e r v i c e s  r e q u i r e d  by 
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t here s iden t s  are organize d i n  such 
manner that such services are, i n  fac t ,  ava i lab le  wi th in  
a f inancial ly  accountable  uni t  having assigned s taff ,  t o  
the  r e s iden t s  on a r egu la r  bas i s  and that such are pro
v ided  e f f i c i en t ly  and with consideration. 

111. 	 Intermediate Care F a c i l i t i e s  (Ref:FederalSocialSecurityAct, T i t l e  
XIX, Section1905, as amended; 45 CFR 234; Indiana'sWelfare Act, Code 
12-1andHealthFacili tyRegulations,State of Indiana). The requirements 
belowhavebeenarranged so t h a t  fac i l i t i es  p resen t ly  l i censed  a s  compre 
hensive nursing care h e a l t h  f a c i l i t i e s  or  r e s i d e n t i a l  care f a c i l i t i e s  may 
iden t i fy  those  se rv ices  and p o l i c i e s  whicheachmust es tabl ish or  provide.  

A. 	 Comprehensive Nursing Care Heal th  Fac i l i ty  t o  be  ce r t i f i ed  as an 
intermediate Care F a c i l i t y  s h a l l :  

1. 	 Have l icensure  as a comprehensivenursing care hea l th  f a c i l i t y  
from the Indiana State Board of Health providing 1.5 hours of 
nursing care pe r  pa t i en t  pe r  24 hourperiod. 

2. 	 All f a c i l i t i e s  which are c e r t i f i e d  as In te rmedia te  Care  Fac i l i t i es  
andhave lea8  than  40 p a t i e n t s  shal l  show onehour of Adminis
t r a to r ' s  t ime  pe r  pa t i en t  per week. All f a c i l i t i e s  w i t h  40 
p a t i e n t s  must have a f u l l  time (40 hours per week) Administrator. 

** 	 3. All  faci l i t ies ,  or  d i s t i n c t  parts of f a c i l i t i e s  which are c e r t i f i e d  
as Intermediate Care F a c i l i t i e s ,  s h a l l  have a f u l l  time (40 hours 
per  week) Registered nurse o r  a Licensed Practical  Nurseworking 
on t he  day  sh i f t .  I n  such  cases where f u l l  time personnel i s  not  
ava i l ab le ,  two qual i f ied  ind iv idua ls  nay be employed to  provide 
the f o r t y  (40) hoursofcoverage. 

4. 	 Prov ide  ind iv idua l  s to rage  f ac i l i t i e s  for the  c lo th ing  and per
sonal  art icles of eachpatient. 

5 .  	 Have on f i l e  w i t h i n  t h e  f a c i l i t y  w r i t t e n  p o l i c i e s  p r o v i d i n g  for  
and/or pertaining to  a t  least thefollowingareasofoperation: 

** a. 	 Provis ions for the  cont inuing supervis ion of each resident 
by h is  phys ic ian  who sees him as neededand i n  no case,  
less of ten  than  s ix ty  (60) days. 

b. 	 Assurance t h a t  arrangements exist  for the services of a 
phys ic ian  in  the  event  of an emergency when a r e s iden t ' s  
own physician cannot be reached. 

-* c. Assurance that no more than four  res idents  occupy t h e  
same room. 

* 	 Thisrequirement w i l l  not beenforced a t  present ,  and not  un t i l  such  tine 
as t h i s  Departmentannounces t h a t  i t  is ef fec t ive .  

** Revised november 1973 
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d .  , assurance  tha t  the  menus formedicallyprescribed 
diets 	are  planned by a professional ly  qual i f ied 
d ie t ic ian  or ,  a re  rev iewed a d  approved by t h e  
attending physician.  

e. 	 assurance t h a t  t hetypes  and amounts ofprotect ion 
and personal service needed by each resident Ere 
a matter  of record and a r e  known t o  a l l  s t a f f  member 
who have personal contact wi th  the res ident .  

f. Admission, t r a n s f e r  and discharge of r e s i d e n t s  

1. Only those persons are  accepted into the faci l i ty  
whose needscan be met within the accomodations 
and se rv ices  the  f ac i l i t y  p rov ides  and who requi re  
more than mere room, board and l amdry ;  

2. As changesoccur i n  t he i r  physicalormentalcondi
t i on ,  necess i t a t ing  se rv ice  o r  ca re  no t  r egu la r ly  
provided by the  f ac i l i t y ,  r e s iden t s  a re  t r ans fe r r ed  
promptly t o  hosp i t a l s ,  ski l led nursinghones,or 
o the r  appropr i a t e  f ac i l i t i e s ;  

3 	 The r e s iden t ,  h i s  nex t  of  k in ,  i f  any, and r e s o n 
sible agency axe consulted i n  advance of tire dis 
charge of any r e s iden t ,  end case work services  or  
other  means a re  u t i l i zed  to  a s su re  tha t  adequa te  
a r rangements  ex is t  for  met ing  h i s  needsthrough 
other  resources .  

i 

g. Personalcare  and pro tec t ionserv ices .  

1. See I11 A 4 e above. 

2. 	 There is, at all times, a respons ib les ta f f  member 
ac t ive ly  on d u t y  i n  t h e  f a c i l i t y  and immediately 
a c c e s s i b l e  t o  a l l  res idents ,  to whom res idents  can 
r e p o r t  i n j u r i e s ,  symptoms of illness, oremergencies, 
and who is inmediately responsible for assurine that 
appropriate  act ion i s  taken promptly 

3. 	 Assistance is  provided, as needed by individualres
iden t s ,  w i th  rou t ine  ac t iv i t i e s  of  dai ly  l iving i n 
cludingsuch services as  ke lp  in  ba th ing ,  dress ing ,  
grooming and managemefit ofpersonalaffairssuch as 
shopping. 



--- 

\ State  indiana Attachment 3.  I-C 
-

Page 7 

f 
h. 	 Social  Services.  Services t o  assist  res idents  Sa dealing

with s o c i a l  and re la ted  problem are  ava i lab le  to  a l l  res
identsthrough one o r  more caseworkers on the  staff of t h e  

f ac i l i t y ;  and /o r ,  i n  case of rec ip ien ts  of  ass i s tance ,  

throughcaseworkers on the  staff of the assistanceagency; 

or through other arrangements 

All f a c i l i t i e s  which a r e  c e r t i f i e d  as Intermediate Care 

F a c i l i t i e s  shall  document that  theyhave a construct ive 

andmeaningfulprogram of a c t i v i t i e s  a v a i l a b l e  f o r  t h e  

psychological, social and s p i r i t u a l  needs of the residents.  


i. 	 Act iv i t ies .  Act iv i t ies  are r e g u l a r l y  a v a i l a b l e  f o r  a l l  res
idents,  i nc lud ing  soc ia l  r ec rea t iona l  ac t iv i t i e s  i nvo lv ing  
ac t ive  pa r t i c ipa t ion  by the residents,  entertainment of 
appropriatefrequency and character ,  and oppor tuni t ies  for  
p a r t i c i p a t i o n  i n  community a c t i v i t i e s  as possible and appro
p r i a t e .  

J *  	 Food s e r v i c e s  A t  least th ree  meals a day are served in 
one or more dining areas  separate from s leeping  quar te rs ,  
and t r ay  se rv ice  is provided for residents temporarily 
unable t o  l e a v e  t h e i r  rooms. The meals must cons t i tu te  a 
nut r i t iona l ly  adequate  d ie t ,  as e s t ab l i shed  in  the Health 
Fac i l i t i es  Counci l  regula t ions  XU? 33. See I11 A 4 d above. 

. k. 	 Pharmaceuticalservices. An agreementwith a reg is te red  
pharmacis t  ex is t s  to  the  e f f e c t  t h a t  a t  least ever] 30 days 

" + he w i l l  examine t h e  f a c i l i t y ' s  medicineprocedures and s to r 
a g e  f a c i l i t i e s .  Under no circumstances may bulk legend 
drags be s tored  or  maintained i n  t h e  f a c i l i t y .  

1. 	 nursing services .  See 111 A 3 above and Frovideunder the  
d i r ec t ion  and general  supervision of the registered pro
fessional  nurse or  l icensed pract ical  nurse in  charge 
guidanceandassistanceforeachresidentincarryingout 
h i s  personal  heal th  program t o  assure t h a t  preventive mea
sures, t r e a t m e n t s  and medications prescribed by t he  physi
cian a r e  properlycarriedout and recorded. 

m. 	 Administration andmanagement m e  d i r e c t i o n  and management 
o f  t h e  f a c i l i t y  o r  d i s t i n c t  p a r t  are such as t o  assure t h a t  
the services  required by residents areorganized and admin
i s t e r e d  i n  such manner t ha t  suchservices are, i n  f a c t ,  a
vailable within a financially accountable unit  having as

s igned  s t a f f ,  t o  t he  r e s iden t s  on a regular  basis and t h a t  
such services are provided eff ic ient ly  and withconsideration. 

n. 	 Clinicalrecords.  AIL ind iv idua l  health recordforeach -re
sidentincluding. 
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2. 	 A recordofthephysician'sfindings and recom
mendations i n  the pre-admission evaluation of the 
individual 'scondition,subsequentreevaluation, 
and a l l  orders andrecommendations of t h e  physician 
fo r  ca re  of the  r e s iden t .  

6. 	 supply t o  the Stateboard of Health for t h e  S t a t e  Department of 
PublicWelfare full andcompleteinformation, a d  promptly re
por t  any changeswhich would ef fec t  the  cur ren t  accuracy  of such 
information, as t o  t h e  i d e n t i t y :  

a. 	 O f  eachpersonhaving(direct lyorindirect ly)  an owner
s h i p  i n t e r e s t  of 10 percentumor more i n  such intermedi
ate ca re  home. 

b. 	 I n  case an in t e rmed ia t eca refac i l i t y  i s  organized as a 
corporat ion,  of each  of f icer  and d i r ec to r  of t h e  Corpor
a t ion ,  and 

c. 	 I n  case an intermediate home is  organized a5 a partner
ship of  each par tner .  

7. 	 All f a c i l i t i e s  which a r ec e r t i f i e d  8s Intermediate Care Faci l 
ities under Ti t le  XIX of t h e  Social  Securi ty  Act musthavepre
sen t  and avai lab le  on the  premisesper t inentrecordsper  
ta in ing  t o  the  opera t ion  and management of t h e  f a c i l i t y ,  i n c l u 
ding pay records,  time cards ,  e tc .  

2. 	 Have l icensure  as a r e s i d e n t i a lc a r eh e a l t hf a c i l i t y  from t h e  
Indiana State Boar3 of Health. 

3. 	 %ploy a nur s ingca res t a f fto  supply 1.5 hours of nursingcare 
per pa t i en t  pe r  24 hours. 

4. 	 Provide a well-l ightednurses '  desk or s t a t i o n  i n  8. c e n t r a l  lo
ca t ion  in  the  nurs ing  a rea .  

5. 	 Provide a vel1 lightedmedicinecabinetlocatedinoradjacent 
t o  the nurses' s t a t i o n .  In  addi t ion,  a r e f r ige ra to r  shall -be 
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providedforpharmaceuticalsrequiringrefri  

6. 	 Provideadequatesoiled and c l e a nu t i l i t ya r e a s .  These 
may 5e in  sepa ra t e  rooms o r  may he separated by a p a r t i t i o n  i n  
t h e  same Toon. 

a. 	 The s o i l e du t i l i t ya r e a  sha l l  contain a c l i n i c a lr i mf l u s 
hing sin!; or  other  equipment s u i t a b l e  f o r  c l e a n i n g  bedpans 
i f  such  f ac i l i t i e s  a r e  no t  l oca t ed  in  bo th  rooms adjacent 
t o  each pat ient  room. 

b. 	 The c l e a n  u t i l i t y  room o ra rea  w i l l  contain a s ink  and work 
counter, a u t e n s i l  s a n i t i z e r  and s toragecabinets .  An auto
s t e r i l i z e r  nay be p laced  in  the  c l ean  u t i l i t y  room or  area. 

I V .  	 Dual C e r t i f i c a t i o n  - Skillednursinghome/intermediate Care f a c i l i t y  A 
f a c i l i t y  may be c e r t i f i e d  as an  e l ig ib le  provider  for  bo th  sk i l led  nurs ing  
home care  and for  intermediate  care .  

A. 	 Fac i l i t i e swi thmul t ip l e  medicaid c e r t i f i c a t i o no rc e r t i f i c a t i o no f  
a s i n g l e  d i s t i n c t  p a r t  fo r  Medicaid pa r t i c ipa t ion  sha l l :  

1. 	 Operate the Skilled Fursing Home s e c t i o n  o r  u n i t  as a d i s t i n c t ,  
i d e n t i f i a b l e  p a r t  of t h e  f a c i l i t y .  See I V  C and iiA8. 

2. 	 OperatetheIntermediate Care sec t ion  (s) o r  unit ( s )  as a d is 
t i n c t ,  i d e n t i f i a b l e  p a r t  (s) of i t s  f a c i l i t y .  Seeparagraph C 
below and i i i5m.  

3. 	 Each d i s t i n c t  p a r t  w i l l  contain only beds and relatee services  
for  residents housed therein.  

4. 

B. 	 A f a c i l i t yw i t hd u a lc e r t i f i c a t i o n  must function as two d i s t i n c tp a r t s  
except  tha t  the  fo l lowing  serv ices  or  fac i l i t i es  may beshared; 

1. management 

2. maintenance 

3 .  Laundry 

4. r e c r e a t i o nf a c i l i t i e s  

5 .  Food serv ices  

6. AdministrationincludingDirectorofFursing 
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7. Socialservices 

8.  	 A nursing stat ion may be shared when i t  i s  centrallylocated w i t h  
respect to both d is t inc t  par t s  and: 

a. 	 Records are  maintained for patients i n  a separa te  f i le  w i t h  regard
to their respective level s of care. 

b. 	 Separatestoragefacilities for medicine are maintained for the 
two levels o f  care  ( refr igerat ion faci l i t ies  may be shared). 

9. 	 Clean and soiled u t i l i t y  rooms may be shared when they arecentrally
located and determined t o  be adequate for  b o t h  parts. 

c. A d i s t i nc t  p a r t  i sident i f iedas  an en t i re  u n i t  such as: 

1 . An en t i re  ward 

2. An en t i re  wing 

3 .  An en t i ref loor  

4. Any grouping of rooms o r  beds w i t h i n  a ward, wing, or floor which are 
contiguous,are a t  the same level o f  care, and are identifiable as 
such. 

5. An en t i re  b u i l d i n g  

TN 88-9 Approval 10/1/88 Date: 
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cer t i f ica t ion  requi rements  FORPROVIDERS OF t ranspor ta t ion  

A. Professional  Ambulance Service 

Theambulance crew must cons is tof  a t  least two members. On 
individual ,chargedwiththehandl ing of t h e  p a t i e n t ,  must 
haveadequa tet r a in inginf i r s ta id ,  i . e . ,  t r a i n i n g  a t  l ea s t  
equiva len t  to  tha t  p rovided  by thestandardandadvanced Red 
Crossf i r s ta idcourses .Tra in ing"equiva len t"tothes tandard  
andadvanced Red Cross f i r s t  a i d  t r a i n i n g  c o u r s e s  i n c l u d e s  
ambulance service t r a i n i n g  andexperienceacquired i n  m i l i t a r y  
service, successfulcompletionbytheindividualof a comparable 
f i r s t  a i d  c o u r s e  f u r n i s h e d  by orunderthesponsorship of S t a t e  
o r  l o c a l  a u t h o r i t i e s ,  a n  e d u c a t i o n a l  i n s t i t u t i o n ,  a f i r e  d e p a r t 
ment, a h o s p i t a l ,  a profess iona l  organiza t ion ,  or  o ther  such  
qua l i f iedorganiza t ion .  The d r i v e r  of t h e  ambulancemust be  
twenty-one yearsofageandhave a val id  publ ic  passengers  
l i c e n s e .  

The v e h i c l e  must be  a special ly  designed andequippedautomobile 
fo rt r anspor t ingthes i ckorin ju red .  It nusthavecustomary 
p a t i e n t  care equipmentincluding a s t r e t c h e r ,  c l e a n  l i n e n s ,  
f irst  a i d  s u p p l i e s ,  oxygenequipment,red l i g h t  and s i r e n ,  and 
it  must a l so  have  such  o ther  sa fe ty  and life-savingequipment as 
is required by S t a t e  o r  l o c a l  a u t h o r i t i e s .  -

B. Common Transportat ion Carrier 

For a l l  o ther '  t ranspor ta t ion  services, such as a p r i v a t e  car,  
cab,cab-u-lance,bus,van-typevehicle, e tc . ,  t h ec e r t i f i c a 
t ion requirements  would be: 

a. 	 The dr ivernus thave  a validpublicpassenger 
d r i v e r s  l i c e n s e .  

_ .  . I-. 
b. A p p r o p r i a t el i a b i l i t yi n s u r a n c ep o l i c yi nf o r c e  

i n  t h e  amount of :  
Bod i ly  In ju ry  L iab i l i t y  - $100,000 eachperson 
Bod i ly  In ju ry  L iab i l i t y  - $300,000 eachoccurrence 
Property damage L i a b i l i t y  - $50,000 each occurrence 

c .  The v e h i c l e  musthave a v a l i d  s a f e t y  i n s p e c t i o n  s t i c k e r .  


